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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMEB Number: 3235-0076
Washington, D.C. 20549 Expircs:  Scptember 30, 2008
] Estimated average hurden
\\ TEMPORARY hours per response. . . .. 4.00
FORM D
NOTICE OF SALE OF SECURITIES C Mait Pr i
PURSUANT TO REGULATION D, SR Nty g

SECTION 4(6), AND/OR .
UNIFORM LIMITED OFFERING EXEMPTION SEP 2 6 2008

Name of Offering { [7] check if this is an amendment and name has changed, and indicate change.)

$1.05 Million offering of Limited Liability Company Units i
Filing Under (Check box(es) that apply): [[] Rule 504 [ Rule 505 {] Rule 506 [} Section 4(6) [] ULGE 10
Type of Filing: K} New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested ahout the issuer
Name of Issuer  { [ ] check if this is an amendment and name has changed, and indicate change.)
The Bottling Works, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
525 G Street Washington, D.C. 20003 (202) 544-6500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includin ca Codc}
(if different from Executive Offices) PRO Essgb

Brief Description of Business j UCT 1 4 2008

Real estate development and management

TLIARAC
Type of Business Organization {HUIWVIO
[} corporation [] limited partnership, already formed K] other (please specify): 1imited 1iability
L] business trust ] limited partnership, to be formed company

Month Year
Actual or Estimated Date of Incorporation or Qrganization: [0 [6] [Df8] [KJActuali (7] Bstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Fia
——

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only 1o issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment fo such &
notice in paper format on or safter September 15, 2008 but before March 16, 2009. During that pericd, an issuer alse may file in paper format an
initial notice usimg Form D (17 CFR 239.500) but, if it does, the issuer must fite amendments using Form D (17 CFR 239.500} and otherwise
comply with all the requircments of § 230.503T.
Federal:
Who Must File: All issuers making an offering of sccuritics in reliance on an cxception under Regulation D or Section 4(6), 17 CFR 230,501 et
seq. or 15 U.S.C. 774(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given helow or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.8. Securities.and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2} copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requesicd. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fea: There is no federal filing fec.
State:
This notice shall be used to indicatc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that
have edopted ULOE and that have adopted this form. Issucrs relying on ULOE must file a separote notice with the Securities Administrator in
each state where sales ure to be, or have been made. IF a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this furm. This nutice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION.

A AR Y

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will notresultin‘aloss of an availeble state exemption unless such exemptionis predictated on the
filing of a federal notice.

S‘EC1972(9_08) Persons who respond to the collection of i'nforn_ution contained in this form 1 of 9
are not required to respond unless the form dispiays a currently valid OMB
control number. :



"% 4. 'BASIC IDENTIFICATION DATA
2.  Enter the infomiipis®equcsted for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

|

|

|

|

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Bach execulive officer and director of corporate issuers and of corporate general and managing partners of pertnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner ] Exccutive Officer [T} Director %] General and/or
Managing Paortner

Full Name (Last name first, if individual)
Scallan, J. Andrew
Business or Residence Address  (Number and Street, City, State, Zip Code)
525 G Street Washington, D.C. 20003

Check Box{es) that Apply: [ Promoter  [7] Bencficial Owner [] Executive Officer [7] Direstor [R General and/or
Managing Parther

Full Name (Last name first, if individual}

Eichberg, John
Business or Residence Address (Number and Street. City, State, Zip Code)
16010 Industrial Drive, Gaithersburg, MD 20877

Check Box{cs) that Apply:  [] Promoter [ ] Beneficial Owner  [[] Executive Officer 7] Directar [] General andior
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thar Apply:  [7] Promower  [[] Beneficial Owner [ Excoutive Officer 7] Dircctor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number énd Sirect, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [] Beneficial Owner [] Executive Officer [} Director [} General andior
Managing Partner

Fuol! Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner 7] Exccutive Officer [} Dircctor [ General andior
’ Munaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [} Fxecutive Officer [T] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sol!, or does the issuer intend to sell, to non-accredited investors in this offering? ...cococciiiiinicnnns

Yes No

O (3|
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... § 50,000
Yes No

3. Does the offering permit joint ownership of & SINZIE URILY ..o s seneess |9 ]

4, Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .. [j All States
[ald  laxk]l Azl [AR] lcad lcal [er] (el (o el gal b Lo
rt N bal ksl [ky] lLal  [Me]  IMDl ImaAl  Dvr] Nl [uS] iMO)
M1l [NE] InV] INg] [ v vyl el ot lom] lok]  lor]  teal
(k1] [sc] [spl (] [xd ) G [wal  [wal v (w] [wy]l [erl

Full Name (Last name first, if individoal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAES) ..ot sssssensssssssscmssnosens || All States
faLl  lakl  [az} [aR] (cal lcal (el (el el [Ed Ga wd Ood
1 On] [a)  [ks] (kv (LAl iMnl Ival v N IMs] ol
Mt INe! et INg]  (nid ) [yl [vel o) loml  [oxk] {or]l  [eal
Rl (scl [soJ ] rxd wrt vl al  wal  wvl  wd  iwyl  [erl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) oot et se e ne s s stass st e snsn s essrnssssesans b onsrs [] All States
tar]  1akl - lazl (AR] [cal ico] [crl el incd  [EL]  [Ga]l [HD  [Op]
O (w] [0a [k kI [al M Mo [(mal [0 M (Mg Mal
iMTl  [NE] [nvi [nH] IND Ml [Nyl [nc)  [wp]  lod]  [ox] [or]  [pal
kil [scl [spd N @@ o GO al wa Y G0 &y B

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Dnter the aggregate offering price of sceuritics included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

) Aggregate Amount Already
Type of Security Offcring Price Sold
Debt ..... crsenas s s
Convertible Securities (including warrants} 5
Partnership INtEIEstS ..oovvrvinvsevcsermmrniassssens . eeeeaeeteemeeanr s st es et e anaeenmnneraen s b
Other (Specify Limited liability company membership interests 1,050,000 s1,050,000
TOtal coeroreceenseeeneeces S e remnnsssneassss s $1 3090, 000 61,050,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
Envestors of Purchases
Accredited InVestors ....viiesiconcnene 11 51,050,000
Non-accredited INVESTOrS .....oeereecceeeeoereicieceane 0 5 0.00
Total (for filings under Rule 504 only) . N/A $__ N/A
Apswer also in Appendix, Column 4, if filing under UL.OE. )
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior Lo the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dallar Amount
Type of Qffering Security Sold
RUIE 505 ... eco v s s mreee et nsasnnr et e sas s enn s et ntsssesnes e snressnrssrensese B s__0.00
L LT Y- OO .7 J ;| $_0.00
RUIE 504 ..ot s s s e o sesmessemesessenr oo DULA $_0.00
) O TR UHS PV T USRS .7 § . $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnigsh an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes ..o O s
Printing and Engraving COSIS crreerrrnraerereeresereressasesesssssaeresssesaeasesessasase sessrasssees O s
Legal Fees. R AR RS TSR R PR ORS O s 15,541.99
AcCOUNtINg FEES ...mrrrmirenorssmssrmmsesrsnsnrasssons ids
Engineering Fees .......vmccrorenaemircsserssevecensenens Os
Sales Commissions (specity finders’ fees separately) s
Other Expenses (identify) _wire transfer fee ... s 25.00
Total .oeerreceeeee e . SR ] $.15,566.99
4 0f 0



b. Enterthe difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issucr.” . $1,034,433.01

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed fo be used for
cach of the purposes shown. Lf the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
AfTiliates Others
SALATIES AN FEES worvrverreversscmmsecerscesssesesmisasssscseessssrarerccssassssssssasssassscos — s 0 0s
Purchase of real estate.......co.oceieevivesvcrnae. . s 0 s

Purchasc, rental or leasing and installation of machinery

rmerneren (] 80 s

Construction or leasing of plant buildings and facilities - 0s ¢ 0%

Acquisition of other businesses (including the valug of securities involved in this
offering that may be used in exchange for the assets or securities of another

TSSUET PUFSUANE £ & METBET) coourereeurressisasisssss st testsis s sess s st sss s R bR s b1 1 b v RS R SR a0 e 1R TRE as 0 Os
Repayment of indebtedness ... renesesseesssereressissensessesseons O g | 0 0Os
Working capita.... ereteenmens et ss e re e v [ ] 8 0 33 914,433.01
Other (specify): Reimbursement of pre—development costs g)5120,000 s
paid by managers
.gs_9 0s
Column Totals ... .eeeeverereeeerens s 1] $120,000 K]S 914,433.01
Total Paymenis Listed (cofumn totals 8AAed) ..ot eeries st s resst s ensnss s s snansssene lﬂ $1,034,433.01

o

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-gecredited investor pursuant to paragraph (b)(2) of Rule 502.

N /] .
Issuer (Print or Type) ture Date
The Bottling Works, LLC ‘ 9 l @ Q)
Name of Signer (Print or Type) Title\f Signer (Print or Type)
J. Andrew Scallan Manager
ATTENTION

Intentionzl misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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